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July 14, 2014

Date Complaint Received: 05/23/2014

Complaint Received By: DHS

Provider Name and Location: | Stephanie Lake

4147 11™ Street

Des Moines, IA 50312

Complaint: The Department received a complaint regarding concerns of presence of marijuana
in the home.

Rule Basis: 110.5(1)-conditions in home are safe, sanitary, and free of hazards

Findings: A random spot check was completed January 2014 with minimal corrective action.
The complaint check was completed June 27, 2014, Provider admitted to a small amount of
marijuana being present in the home which belonged to a household member. The provider was
not under the influence and the children did not have access to the substance Through a

preponderance of evidence, conditions in the home were not safe at the time the complaint was
made.

Resolution: Provider was very cooperative and completed a safety plan to resolve the cited
concern.

If you have any questions regarding this matter feel free to contact me at 515-993-1742 or email
address mcrawfo@dhs.state.ia.us.

Sincerely,

Melissa Crawford
Social Worker

C. Mark Chappelle
Social Work Supervisor

1305 E. Walnut Street, Des Moines, 1A 50319-0114



